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Public  Health  Department, 

Library  Street, 

Wigan, 

March,  1922. 

To  the  Chairman  and  Members  of  the  Education  Committee  of  the 

County  Borough  0/  Wigan. 

Sir,  Ladies,  and  Gentlemen, 

I  have  the  honour  to  present  my  first  Annual  Report  on  the  Medical 
Inspection  and  Treatment  of  School  Children  during  the  year  1921. 

Dr.  F.  E.  Wynne  was  Superintendent  School  Medical  Officer  until 
21st  April,  and  on  1st  May,  1921,  I  took  over  the  duties  of  this  office. 
Many  reforms  have  been  made  to  improve  the  administration  of  the  depart¬ 
ment,  including  better  co-operation  with  other  services. 

Up  to  8th  August,  1921,  the  Routine  Medical  Inspection  of  Schools  and 
the  work  of  the  School  Clinic,  Rodney  Street,  were  conducted  by  Dr. 
Chadwick,  The  Assistant  School  Medical  Officer.  During  that  time  the 
Routine  Medical  Inspection  was  confined  to  “  Entrants  ”  and  “  Leavers.” 
It  was  not  possible  to  deal  with  “  Intermediates,”  or  to  examine  the  children 
at  Secondary  Schools. 

On  the  8th  August,  1921,  a  second  Assistant  School  Medical  Officer 
was  appointed  (Dr.  Georgina  Davidson),  and  from  that  date  “  Intermediates  ’ 
and  Secondary  School  Children  have  received  attention  and  much  valuable 
work  has  been  done. 

Unfortunately  one  of  the  School  Nurses  (Nurse  Aspinwell)  was  off  duty 
with  a  badly  sprained  ankle  for  over  three  months,  and  so  during  the  latter 
few  months  of  the  year  the  following  up  of  defects  discovered  at  routine  in- 
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Spections  and  at  the  Clinic  has  not  been  as  complete  as  it  might  otherwise 
have  been. 

At  the  time  of  writing  I  am  pleased  to  say  Nurse  Aspinwell  is  back  at 
duty,  although  not  able  to  get  about  as  well  as  before. 

Mr.  Townend,  the  School  Dentist,  still  devotes  three  half  days  a  week 
to  dental  inspection  and  treatment.  It  is  quite  obvious  that  during  this 
limited  time  he  can  deal  with  only  a  small  percentage  of  the  children  re¬ 
quiring  attention.  Nevertheless,  he  does  very  good  work,  and  his  efforts 
are  much  appreciated  by  the  parents.  A  very  large  proportion  of  the  school 
children  have  bad  teeth,  and  it  is  well  known  that  such  a  condition  is  not 
conducive  to  good  health.  There  is  no  doubt  that  such  diseases  as 
tuberculosis,  rheumatism,  and  conditions  giving  rise  to  indigestion  can  arise 
from  decaying  and  septic  teeth.  Until  the  whole  time  services  of  a  Dentist 
are  secured,  inspection  and  treatment  of  the  teeth  of  school  children  cannot 
be  adequately  carried  out. 

The  School  Clinic  in  Rodney  Street  is  open  live  mornings  a  week,  and 
is  almost  always  over-crowded.  The  provision  of  new  premises  in  Library 
Street  is  now  definitely  in  sight,  where  there  will  be  better  accommodation, 
including  a  Dental  Department,  an  Eye  Testing  room,  and  a  Cleansing  room. 

It  is  hoped  that  in  the  near  future  the  examination  of  children  for  defec¬ 
tive  vision,  and  the  prescribing  of  glasses,  will  be  carried  out  by  the  Assistant 
School  Medical  Officers.  The  present  system  of  referring  cases  for  treatment 
at  the  Wigan  Infirmary  does  not  ensure  the  prompt  attention  which  these 
cases  require. 

The  treatment  of  tonsils  and  adenoids  is  very  unsatisfactory.  Cases 
are  referred  either  to  private  practitioners  or  to  the  Infirmary,  the  choice 
being  left  with  the  parents.  No  definite  arrangements  have  been  made 
with  the  Wigan  Infirmary  to  provide  prompt  treatment  for  such  cases,  and 
until  this  is  done  there  is  bound  to  be  much  delay.  Cases  are  put  on  to  a 
long  “  Waiting  List,”  and  have  to  take  their  turn  with  the  rest. 

I  take  this  opportunity  of  urging  that  the  following  recommendations 
be  considered  as  soon  as  financial  conditions  permits 

Firstly,  the  provision  of  a  residential  open-air  school  for  delicate  and 
pre-tubercular  children,  and  for  the  children  of  tuberculous  parents. 

Secondly,  the  provision  of  an  open-air  day  school  for  children  specially 
selected,  who  would  no  doubt  benefit  greatly,  medically  and  physically. 
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Thirdly,  the  provision  of  a  special  school  for  mentally  and  physically 
defective  children.  There  are  a  large  number  of  children  in  Wigan  who 
come  under  these  headings  and  who  cannot  be  adequately  dealt  with  in  an 
elementary  school. 

Fourthly,  the  commencement  of  a  Clinic  at  the  present  Child  Welfare 
Centre  at  Billinge  Road,  Pemberton,  in  order  to  give  better  facilities  for  the 
attendance  of  children  from  schools  in  that  area. 

I  have  to  thank  the  Assistant  School  Medical  Officers  (Dr.  Chadwick 
and  Dr.  Davidson)  for  the  excellent  work  they  have  done  in  the  schools 
and  at  the  Clinic.  Nurses  Plumpton,  Birchnall,  Aspinwell,  and  Ball  have 
all  worked  very  hard,  and  have  taken  a  keen  interest  in  the  welfare  of  the 
children.  Miss  Turner,  the  Clerk  at  the  Clinic,  has  been  mainly  responsible 
for  the  preparation  of  statistics,  and  has  carried  out  the  heavy  clerical  work 
of  the  Department  in  a  very  efficient  manner.  Mrs.  McQuaid,  the  Caretaker, 
has  again  been  a  great  help  to  the  staff  in  their  work. 

I  must  take  this  opportunity  of  thanking  the  teachers  for  the  way  in 
which  they  have  co-operated  with  the  Assistant  School  Medical  Officers. 
Often  at  great  inconvenience  to  themselves,  they  have  provided  the  best 
accommodation  possible.  They  have  taken  a  keen  interest  in  the  work, 
and  have  given  all  the  help  they  could. 

The  School  Attendance  Officers,  too,  have  been  of  great  assistance  to 
the  Department,  and  I  thank  them  for  their  efforts. 

I  wish  to  express  my  indebtedness  to  the  Director  of  Education  (Mr.  G. 
Guest)  for  his  co-operation,  and  for  the  valuable  information  given  by  him 
on  the  many  occasions  I  have  sought  it. 

I  beg  to  thank  you,  Sir,  and  the  Members  of  the  Committee,  for  your 
confidence  and  support. 


I  am,  Sir,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


HENRY  WHITEHEAD, 

Superintendent  School  Medical  Officer, 
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COUNTY  BOROUGH  OF  WIGAN. 


Number  of  Schools  and  Children. 

Mean  Average 
No.  Depart-  Accommoda-  No.  on  attend- 
ments.  tion.  rolls.  ance. 

Council  Schools..  ..  4  ..  7  ..  1791  ..  1484  ..  1263 

Non-provided  Schools  23  52  . .  15053  . .  12313  . .  10348 


27  ..  59  ..  17,844  ..  13,797  ..  11,611 


The  Girls’  High  School  and  Woodfield  Preparatory  School  contain 
some_376  scholars,  and  the  Wigan  Grammar  School  338. 

The  Wigan  and  District  Junior  Technical  School  contains  144  scholars. 

The  average  number  of  children  under  five  years  of  age  in  attendance 
at  the  Elementary  Schools  in' March,  1922  was  150. 

COST. 

I  am  indebted  to  the  Borough  Treasurer  for  the  following  : — 

The  rateable  value  of  the  Borough  in  1921-22  was  £449,685. 

The  gross  cost  of  Medical  Inspection  for  the  twelve  months  ended  31st 
March,  1921,  was  £1,607  14si  lid.,  compared  with  £1,213  8s.  9d.  in  the  pre¬ 
ceding  year  ;  The  Government  grant  was  £803  17s.  5d.,  hence  the  net  cost  was 
£803  17s.  6d. 

The  cost  of  the  School  Medical  Service  per  child  on  the  School  rolls  was 
27*324d.  gross,  and  13*662d.  nett,  and  the  cost,  as  a  decimal  part  of  a  penny 
rate,  was  l-04196d.  gross,  and  -5298d.  nett. 

ADMINISTRATION. 

The  Superintendent  Medical  Officer  is  responsible  for  the  administrative 
work  in  connection  with  the  School  Medical  Service,  and  for  its  co-ordination 
with  the  other  Health  Services. 
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The  executive  work  has  been  done  by  Dr.  Chadwick  alone  during  the 
first  half  of  the  year,  and  later  by  him  and  Dr.  Georgina  Davidson. 

The  Assistant  School  Medical  Officers  are  on  dutv  at  the  School  Clinic, 
Rodney  Street  (which  is  open  five  mornings  a  week)  on  alternate  weeks. 
The  one  on  Clinic  duty  in  any  particular  week  is  engaged  on  routine  medical 
inspection  during  the  afternoons,  and  the  following  week  on  routine  medical 
inspection  at  schools  in  the  mornings  and  afternoons,  except  on  Monday 
morning,  when  mentally  defective  children  are  examined  at  the  Clinic,  or 
the  special  classes  for  mentally  defective  are  visited  at  the  Schools.  The 
allocation  of  the  duties  of  the  School  Nurses  is  best  shown  by  the  table  given 
below  : — 


Work  of  School  Nurses. 


Nurses. 

1st  Week. 

2nd  Week. 

3rd  Week. 

4 th  Week. 

Nurse  Aspinwell 

Clinic  morning, 
9  to  12. 

Medical  In¬ 
spection 
afternoon, 

2  to  4. 

Medical  in¬ 
spection  all 
day. 

Clinic  morning, 
Visiting  after¬ 
noon. 

Visiting  all 
dav. 

Nurse  Ball 

Medical  In¬ 
spection  all 
day. 

9  to  12  ; 
and  2  to  4. 

Clinic  morning, 
Visiting  after¬ 
noon. 

Visiting  all 
day. 

Clinic  morning, 
Medical  In¬ 
spection 
afternoon. 

Nurse  Birchnall. 

Clinic  morning 
Visiting 
afternoon. 

Visiting  all 
day. 

Clinic  morning, 
Medical  In¬ 
spection 
afternoon. 

Medical  In¬ 
spection 
all  day. 

Nurse  Plump  ton 

Visiting  all 
day. 

Clinic  morning. 
Medical  In¬ 
spection 
afternoon. 

Medical  In¬ 
spection  all 
day. 

Clinic  morning. 
Visiting 
afternoon. 

Nurse  detailed  for  visiting  “  all  day  ”  in  any  particular  week  will  assist 
Dental  Surgeon  on  Tuesday  and  Wednesday  afternoons,  2  to 
4  p.m. 


The  cases  treated  at  the  Clinic  are  referred  from  (1)  Routine  school 
examinations ;  (2)  Special  cases  examined  at  the  time  of  routine  inspection 
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which  require  more  complete  investigation  ;  (3)  Other  sources  :  (a)  sent  by 
doctors,  (6)  sent  by  Attendance  Officers,  (c)  brought  by  parents,  and  (d)  sent 
by  the  N.S.P.C.C. 

ROUTINE  SCHOOL  EXAMINATIONS. 

From  1st  January  to  July,  1921,  “  Entrants”  and  “  Leavers”  only  were 
examined.  After  the  Mid-Summer  Vacation  the  staff  was  increased,  which 
enabled  the  examination  to  be  extended  to  “  Intermediates  ”  and  to 
Secondary  Schools.  All  children  attending  the  Grammar  School,  the 
Technical  College,  Woodfield  Preparatory  School,  have  been  examined, 
and  the  Girls  at  the  High  School  are  at  present  being  examined  by  Dr.  David¬ 
son. 

Every  child  is  stripped  to  the  waist  for  examination,  the  weight  and 
height  having  first  been  recorded. 

All  cases  at  achool  requiring  further  investigation  are  asked  to  attend 
the  Clinic. 

(1)  Secondary  Schools. — In  these  schools  the  parent  receives  a 
notice  that  unless  some  objection  is  raised,  his,  or  her,  child  will  be  examined 
on  a  certain  date  and  is  also  given  an  invitation  to  attend  the  examination. 
In  the  cases  of  senior  students  the  parents  do  not  usually  attend.  The  Assist¬ 
ant  School  Medical  Officer  is  enabled  to  obtain  all  the  necessary  information 
from  the  student.  In  the  case  of  the  Lower  Forms  the  attendance  of  the 
parents  is  much  higher  and  is  very  helpful  since  an  opportunity  is  given 
for  going  more  fully  into  any  defect,  for  obtaining  a  complete  history,  and 
for  giving  instructions  to  the  parent  on  the  subject  with  better  prospects 
of  these  instructions  being  carried  out. 

Each  child,  prior  to  examination,  receives  a  record  card  drawn  up 
according  to  the  suggestions  of  the  Board  of  Education.  The  result  of  the 
examination  is  duly  recorded  on  the  card  which  is  returned  to  the  Clinic 
the  same  day.  On  the  completion  of  examination  of  a  school,  the  contents 
of  the  cards  are  entered  into  a  special  ledger  drawn  up  to  fulfil  the  require¬ 
ments  of  the  Board  of  Education’s  tables.  During  the  inspection  the 
attention  of  the  Head  Teacher  is  called  to  any  child,  when  it  is  considered 
to  be  in  the  interests mf  the  child  that  the  teacher  should  know  the  nature 
of  any  defect,  and  may  help  in  the  treatment  of  the  same.  This  stimu¬ 
lates  co-operation  between  the  two  Departments  which  is  absoultely 
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necessary  for  the-  successful  working  of  the  school  Medical  Service.  Cases 
requiring  treatment  are  referred  to  their  own  doctor,  and  not  treated  at  the 
Clinic,  nor  are  any  cases  visited  by  the  School  Nurse. 

(2)  Elementary  Schools. — The  same  initial  procedure  is  carried  out  in 

♦ 

the  Elementary  Schools,  but  only  “  Entrants,”  te  Intermediates,”  and 
“  Leavers  ”  are  examined.  In  these  cases,  defects  noted  on  the  card  are 
entered  in  Defective  Case  Books,  one  for  each  school,  along  with  particulars 
(name,  address,  etc.),  of  each  child.  A  notice  in  duplicate  of  any  defect 
requiring  treatment  is  made  out,  giving  the  nature  of  the  defect  and  advice  for 
treatment.  One  notice  is  kept  at  the  Clinic  and  the  other  sent  by  post 
to  the  parent.  Cases  requiring  treatment  are  visited  at  home  by  the  School 
Nurses,  and  a  note  taken  as  to  what  has  been  done  to  remedy  the  defect.  The 
result  is  entered  in  the  particular  Defective  Case  Book.  Where  treatment 
has  not  been  carried  out  repeated  visits  are  made  until  something  has  been 
done.  Where  a  child  is  definitely  suffering  from  neglect  in  obtaining  the 
necessary  treatment,  and  where  the  parent  does  not  respond  to  the  persua¬ 
sions  of  the  School  Nurses,  the  case  is  put  into  the  hands  of  the  N.S.P.C.C. 
Inspector,  who  regularly  visits  the  clinics  for  information  of  this  type  of  case. 
Mr.  Westmoreland  has  been  of  great  assistancee  to  the  School  Medical 
Service  in  obtaining  treatment  for  many  chilidren.  No  persons  have  been 
prosecuted  by  the  Corporation  during  the  past  year  under  the  Children’s 
Act. 

All  cases  discovered  at  Routine  Inspections,  including  Specials,  re¬ 
quiring  such  treatment  as  can  be  given  at  the  Clinic,  are  invited  to  attend 
there  next  day  and  a  note  is  given  to  that  effect  to  the  teacher,  who  sees 
that  the  children  attend.  It  is  quite  the  exception  for  treatment  to  be 
refused. 

SPECIAL  CASES. 

At  every  routine  examination  notice  is  given  to  the  Head  Teachers 
that  they  may  submit  at  the  completion  of  the  examination  any  cases  not  of 
Code  group  age,  which  they  desire  the  Medical  Officer  to  see.  Special  cards 
are  provided  for  these  cases,  advice  is  given,  defects  are  noted,  and  the  case 
attends  the  Clinic,  its  own  doctor,  or  the  Infirmary  for  treatment.  These 
are  followed  up  in  the  same  way  as  are  the  ordinary  defective  children 
found  in  Routine  School  Examination. 
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OASES  ATTENDING  THE  CLINIC  FROM  OTHER  SOURCES. 

During  the  latter  part  of  the  year,  it  has  been  very  gratifying  to  find  that  a 
large  number  of  mothers  bring  their  children  to  the  Clinic  for  examination.  The 
work  of  the  School  Clinic  is  evidently  being  more  appreciated  by  the  parents, who 
are  beginning  to  realise  that  the  School  Medical  Officers  are  looking  after  the 
welfare  of  the  children.  A  considerable  number  of  cases  are  sent  for  examina¬ 
tion  by  the  School  Attendance  Officers.  These  are  usually  absentees  not 
under  their  own  medical  man,  and  the  School  Medical  Officer  decides  whether 
the  child  is  fit  to  attend  school  or  not.  A  certificate  in  quadruplicate  is 
given  accordingly.  One  copy  if  forwarded  to  the  Director  of  Education, 
one  to  the  Head  Teacher,  one  is  given  to  the  parent,  and  the  other  copy  is 
filed  for  reference  at  the  Clinic.  This  system  has  been  the  means  of  getting 
many  children  back  to  school  who  are  quite  fit  to  attend  (in  respect  of  whom 
the  grant  would  otherwise  have  been  lost),  and  also  of  discovering  many 
"  border  line  ”  cases  of  tuberculosis  which  might  have  been  unobserved. 

CO-ORDINATION. 

(а)  Infant  and  Child  Welfare. — When  the  childen  become  of  school 
age,  the  record  cards  are  passed  on  to  the  School  Clinic  and  attached  to  the 
School  Record  Card.  In  this  way  the  Assistant  School  Medical  Officers 
get  information  as  to  the  previous  history  of  the  child. 

(б)  Nursery  Schools.' — There  are  no  Nursery  Schools  in  Wigan, 

(c)  Care  of  Debilitated  Children  under  School  Age. — Up  to  the 
age  of  3  necessitous  cases  are  provided  with  free  milk  and  special  cases  up 
to  5  years  of  age  are  so  provided  under  the  Maternity  and  Child  Welfare 
Scheme.  Cases  of  tuberculosis,  or  doubtful  cases,  are  referred  to  the 
Tuberculosis  Dispensary,  and  cases  of  Y.D.,  or  suspected  V.D.,  are  referred 
to  the  V.D.  Clinic  at  the  Wigan  Infirmary.  Other  cases  are  referred  to  their 
own  doctor.  A  few  cases  suffering  from  marasmus,  and  a  few  from  infan¬ 
tile  diarrhoea,  have  been  treated  at  Whelley  Sanatorium. 

* 

(d)  School  Hygiene. — No  review  of  the  Hygienic  conditions  of  the 
schools  in  the  area  has  been  made  during  the  past  year,  owing  to  pressure 
of  work  in  the  Department. 
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FINDINGS  OF  MEDICAL  INSPECTIONS. 
Board  of  Education.  Table  II. 


Return  of  Defects  Found  in  the  Course  of  Medical  Inspection 

in  1921. 


Defect  or  Disease. 

(1) 

Routine  Inspections. 

Specials. 

No. 

referred 

for 

Treat¬ 

ment. 

(2) 

No. 

requiring  to 
be  kept  under 
observation,  but 
not  referred 
for  Treatment. 
(3) 

No. 

referred 

for 

Treat¬ 

ment. 

0) 

No. 

requiring  to 
be  kept  under 
observation,  but 
not,  referred 
for  Treatment. 

,  (5) 

Malnutrition  . 

— 

232 

— 

3 

Uncleanliness — Head 

— - 

283 

38 

Body 

— 

214 

— 

— 

Skin  : 

Ringworm — Head  . . 

17 

— 

/ 

151 

■— 

Body  . . 

5 

— *• 

i 

101 

— 

Scabies  . 

15 

— 

63 

— 

Impetigo . 

27 

— 

534 

1 

Other  Diseases 

(non-Tubercular) 

18 

19 

166 

4 

Eye  : 

Blepharitis 

55 

4 

f 

1 

Conjunctivitis  .... 

6 

1 

— 

Keratitis . 

— 

— 

•j 

308 

— ! 

Corneal  Ulcer  . . 

2 

2 

— 

Corneal  Opacities  .  . 

1 

— 

-T 

Defective  Vision 

402 

7 

49 

4 

Squint  . 

55 

*  i 

15 

1 

Other  Conditions 

1 

2 

— 

— 

Ear : 

Defective  Hearing  . . 

12 

7 

2 

Otitis  Media 

33 

1 

130 

— 

Other  Ear  Diseases . . 

— 

— 

— 

Nose  and  Throat : 

Enlarged  Tonsils 

538 

32 

( 

Adenoids  . . 

21 

1 

\  116 

3 

Enlarged  Tonsils  anc 

{ 

Adenoids  . . 

220 

2 

Other  Conditions 

14 

20 

13 

6 

Enlarged  Cervical  Glands 

(non-Tubercular) 

47 

76 

5 

14 


Table  II. — Continued. 


Routine  Inspections. 

8 

pedals. 

Defe't  or  Disease. 

(1) 

No. 

referred 

for 

Treat¬ 

ment. 

(2) 

No. 

requiring  to 
be  kept  under 
observation,  but 
not  referred 
for  Treatment . 

(3) 

No. 

referred 

for 

Treat¬ 

ment. 

(4) 

No. 

requiring  to 
be  kept  under 
observation .  but 
not  referred 
for  Treatment. 

(5)  . 

Defective  Speech 

1 

26 

— 

2 

Teeth— Dental  Diseases 

— 

— 

Heart  and  Circulation  : 
Heart  Disease — 
Organic 

5 

2 

{  14 

3 

Functional 

54 

18 

4 

Anaemia . 

167 

37 

8 

14 

Lungs  : 

Bronchitis . 

191 

21 

18 

19 

Other  non-Tubercular 

Diseases  .  . 

47 

35 

— 

3 

Tuberculosis  : 

Pulmonary — 

Definite 

1 

7 

4 

Suspected 

4 

7 

120 

10 

Non- Pulmonary — 
Glands 

1 

3 

2 

Spine 

— 

— 

» 

— 

Hip . 

— 

— 

— 

— 

Other  Bones  and 
Joints 

1 

5 

1 

Skin . 

— 

•  — 

— 

— 

Other  Forms  . . 

— 

3 

— 

— 

Nervous  System  : 

Epilepsy . 

1 

3 

1 

Chorea  . 

— 

4 

— 

6 

Other  Conditions 

3 

2 

— 

— 

Deformities  : 

Pickets  . 

1 

16 

2 

Spinal  Curvature 

— 

4 

— 

— 

Other  Forms  . . 

4 

9 

— 

1 

Other  Defects  and  Dis¬ 
eases  . 

6 

28 

990 

27 

Number  of  Individual  Children  having  Defects  which  required 


Treatment  or  to  be  Kept  under  Observation — 5146, 

* 
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Uncleanliness. — -283  cases  were  found  to  have  unclean  heads  and  214 
unclean  bodies,  making  a  total  of  497  , which  were  kept  under  observation. 
38  special  cases  of  unclean  heads  were  referred  for  treatment. 

0 

No  doubt  the  fact  that  these  children  are  previously  aware  that  an  inspec¬ 
tion  is  going  to  take  place,  makes  the  parents  give  more  attention  as  regards 
cleanliness  of  the  heads  and  body,  and  therefore  the  routine  examination 
does  not  give  a  true  picture  of  the  average  conditions. 

Minor  Ailments. — 2,560  children  were  referred  for  treatment  for  minor 
ailments,  of  which  2,497  were  treated  at  the  School  Clinic  and  63  by  their 
own  doctor. 

Tonsils  and  Adenoids. — Of  the  total  7,175  individual  children 
inspected,  867  were  found  to  have  defects,  chiefly  enlarged  tonsils  or  adenoids, 
This  is  a  percentage  of  approximately  12  per  cent. 

Skin  Diseases. — The  routine  inspection  revealed  17  cases  of  ringworm 
of  the  head,  5  of  the  body,  15  scabies,  27  impetigo,  and  18  other  diseases, 
chiefly  eczema.  “  Specials  ”  numbered  151  ringworm  of  the  head,,  63  scabies, 
534  impetigo,  and  166  other  diseases  (chiefly  eczematous  conditions). 

External  Eye  Disease. — 455  children  were  found  to  be  suffering 
from  external  eye  disease,  mainly  blepharitis  (inflammation  of  the  eye-lids), 
462  cases  were  found  to  have  defective  vision. 

All  cases  of  defective  vision  are  first  tested  by  the  Assistant  School 
Medical  Officer,  either  at  the  Routine  examination  or  at  the  Clinic.  Any 
cases  in  which  glasses  are  required  are  referred  to  the  Infirmary  for  retinos- 
copy  and  further  examination,  and  glasses  are  prescribed.  In  some  deserv¬ 
ing  cases,  after  investigation,  glasses  are  supplied  free. 

Apparatus  has  now  been  provided  at  the  Clinic  for  Eye  testing  (retinos- 
copy,  etc.),  and  for  the  prescribing  of  glasses  for  ordinary  cases,  but  until 
the  new  premises  are  ready  it  will  not  be  possible,  owing  to  lack  of  satis¬ 
factory  dark  room  accommodation  at  the  present  Clinic,  to  commence  this 
work. 

! 

The  prescribing  of  glasses  at  the  Clinic  would  be  very  advantageous, 
both  to  the  individual  children  and  to  the  Clinic  staff,  since  it  would  obviate 
the  great  delay  caused  by  attendance  and  waiting  at  the  Infirmary,  and  would 
be  more  satisfactory  for  the  following  up  of  the  cases,  and  the  Nurses  would. 
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when  visiting  the  homes,  not  be  constantly  met  by  such  replies  as  “  I  am  taking 
her  up  to  the  Infirmary,”  or  “  I  intend  taking  her  to  the  Infirmary.” 

Ear  Disease  and  Hearing. — 194  children  were  found  to  be  suffering 
from  ear  disease  and  defective  hearing,  34  of  whom  had  ear  discharge. 

Dental  Defects. — 2,238  persons  were  inspected  by  the  Dentist ;  of 
these  1,631  were  found  to  be  suffering  from  dental  defects,  and  were  referred 
for  treatment  (a  percentage  of  approximately  73). 

Crippling  Defects. — 19  cases  of  rickets  were  discovered,  4  of  spinal 
curvature,  and  14  other  deformities.  The  number  of  school  children  suffer¬ 
ing  from  rickets,  it  will  be  observed,  is  comparatively  small.  All  the  above 
would  benefit  considerably  by  treatment  at  a  Special  School  for  Physically 
Defective.  In  one  instance,  a  boy  suffering  from  spinal  caries  was  supplied 
with  a  special  splint,  and  an  Asst.  School  Medical  Officer  treated  the  boy  at  his 
home.  He  had  been  in  bed  for  about  a  year  previously,  and  owing  to  neglect  he 
had  developed  deformity  in  both  legs,  and  was  unable  to  walk.  Application  of 
a  splint  and  constant  visiting  and  massage  by  a  School  Nurse  reduced  the 
deformity,  and  the  boy  is  now  able  to  walk  unassisted  and  attends  the  local 
school. 

INFECTIOUS  DISEASES. 

The  table  below  shows  the  number  of  cases  of  Infectious  Diseases 
occurring  amongst  .school  children,  notified  or  reported  in  the  borough  : — 

Table  Showing  Number  of  Notifications  by  Doctors  and  Head 
Teachers  of  Cases  of  Infectious  Diseases  in  Children 
BETWEEN  THE  AGES  OF  5  TO  14. 


Enteric  Fever  . .  . .  . .  . .  . .  . .  11 

Scarlet  Fever  . .  . .  . .  . .  . .  . .  162 

Diphtheria  and  Croup .  .  . .  . .  .  .  . .  25 

Influenza . .  . .  . .  . .  . .  . .  . .  41 

Phthisis  .  .  . .  . .  . .  . .  . .  . .  19 

Other  Tubercular  Diseases  ) 

Tubercular  Meningitis  )  ' ' 

Pneumonia  . .  . .  . .  . .  . .  . .  22 

Chicken  Pox  . .  . .  . .  . .  . .  . .  159 

Erysipelas  . .  . .  . .  . .  . .  . .  5 

Cerebro-spinal  Meningitis  . .  . .  . .  . .  2 

Whooping  Cough  . .  . .  . .  . .  . .  332 

Measles  . .  . .  . .  . .  . .  . .  . .  36 

Mumps  . .  . .  . .  . .  . .  . .  . .  48 

Ringworm  . .  . .  . .  . .  . .  . .  18 

Scabies  . .  . .  . .  . .  . .  . .  . .  2 

Impetigo..  ..  ..  ..  ..  ..  ..  12 
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As  measles,  whooping  cough,  mumps,  influenza,  etc.,  are  not  compul¬ 
sorily  notifiable  the  total  number  of  cases  is  not  known.  The  sources  of 
our  information  are  teachers,  school  attendance  officers,  school  nurses,  and 
occasionally  general  practitioners  and  parents. 

Cases  of  scarlet  fever,  diphtheria,  and  enteric  fever  are  notified  bv  general 
practitioners  in  the  usual  way,  and  are  visited  by  the  Sanitary  Inspectors 
of  the  Health  Department.  The  greater  majority  of  cases  are  sent  into  Hos¬ 
pital  and  the  houses  thoroughly  disinfected. 

Chicken  pox  is  temporarily  notifiable  from  25th  September,  1821, 
and  every  case  is  visited  at  once  by  a  Medical  Officer  of  the  Health  Depart¬ 
ment,  in  order  to  verify  the  diagnosis,  and  each  case  is  again  visited  by  a  School 
Nurse  at  the  end  of  three  weeks  with  a  view  to  ascertaining  if  the  child  is 
fit  for  school. 


Measles,  whooping  cough,  and  mumps  are  all  visited  by  the  School 
Nurses  until  they  are  fit  for  school.  A  printed  table  has  been  prepared  by 
the  Superintendent  School  Medical  Officer  and  copies  supplied  to  the  Health 
Department,  Education  Committee,  Head  Teachers,  and  Attendance  Officers. 
The  recommendations  of  the  minimum  periods  of  exclusion  of  the  various 
diseases  are  given  in  the  table  below  : — 
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Minimum  Periods  of  Exclusion  from  School  of  Persons  Suffering 
from  Infectious  Diseases  and  of  Persons  who  have  been  in 
Contact  with  such  Cases. 


Disease. 

Persons  suffering  from, 
Infectious  Disease. 

Contacts. 

Scarlet  Fever, 

2  weeks  after  discharge  from 
hospital. 

All  children  one  clear 
week  after  disinfec¬ 
tion  of  the  house. 

9  weeks  from  onset  of  disease 
if  child  is  treated  at  home. 

Diphtheria. 

4  weeks  after  discharge  from 
hospital. 

All  children  4  weeks 
after  house  has  been 
disinfected. 

If  treated  at  home,  4  weeks 
after  house  has  been  dis¬ 
infected. 

Typhoid  or  Enteric 
Fever. 

One  month  after  discharge 
from  hospital. 

Contact  need  not  be 
excluded. 

Measles. 

One  month  from  onset. 

All  attending  Infant 
Schools,  and  others 
who  have  not  had 
measles. 

For  3  weeks  after  on¬ 
set  of  last  case. 

Chicken  Pox. 

3  weeks  from  onset  or  longer 
until  all  scabs  have  dis¬ 
appeared. 

All  children  for  same 
period. 

Whooping  Cough. 

6  weeks  or  until  cough 
ceases. 

All  attending  infant 
schools  for  same 
period. 

Mumps. 

3  weeks. 

Contacts  need  not  be 
excluded. 

Influenza. 

Period  indefinite. 

Unnecessary  except  in 
special  cases. 

Ringworm. 

Ophthalmia 

(Contagious  inflam¬ 
mation  of  Eyes). 

Impetigo 
(Septic  Sores). 

Scabies. 

When  certified  by  Assistant 
School  Medical  Officer  or 
Medical  Attendant  as  free 
from  infection. 

Contacts  need  not  be 
excluded. 
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There  is  complete  co-ordination  between  the  School  Medical  Service 
and  the  Health  Department  in  the  control  of  Infectious  diseases,  and  the 
Medical  Officer  of  Health  informs  the  Head  Teacher  of  all  cases  notified 
by  medical  practitioners,  and  exclusion  certificates  under  Article  53b  of  the 
Code,  are  sent  to  them. 

The  following  schools  have  been  closed  for  whooping  couglq  and  in¬ 


fluenza  during  the  year  : — 


School. 

Department. 

Reason  for 
closure. 

Date 

closed. 

Period. 

Wesleyan 

Infants.’ 

Whooping 

Cough. 

Feb.  12. 

30  days. 

St.  Cuthbert  s. . 

5  5 

55 

„  10. 

29  „ 

St.  Andrew’s 

55 

55 

„  10. 

29  „ 

Sacred  Heart.. 

55 

55 

12 

5  5  X 

30  „ 

St.  Cuthbert’s 

55 

55 

Mar.  14. 

21  „ 

Wesleyan 

55 

55 

„  14- 

21  „ 

Sacred  Heart . . 

5  5 

55 

,5  Id. 

21  „ 

St.  Andrew’s  . . 

5  5 

55 

„  14. 

21  5, 

Whelley 

All. 

Influenza. 

April  19. 

19  „ 

St.  Catharine’s 

55 

5  5 

„  22. 

17  „ 

St.  George ’s 

St.  John’s  R.C. 

55 

55 

5,  25. 

14  „ 

5  5 

5  > 

„  21. 

18  „ 

St.  Mary’s 

55 

55 

„  21. 

18  „ 

It  is  advisable  that  every  child  suffering  from  infectious  disease  should 
be  certified  as  fit  for  school  either  by  the  private  medical  attendant  or  by  the 
School  Medical  Officers,  before  being  re-admitted.  Moreover,  the  spread 
of  infection  would  undoubtedly  be  checked  to  a  certain  extent  if  schools, 
during  epidemic  of  measles,  influenza,  etc.,  wrere  disinfected  frequently. 

Scarlet  Fever. — There  were  162  cases  notified  of  children  of  school 
age,  as  compared  with  46  in  1920. 

Diphtheria.- — There  were  25  cases  notified  of  children  of  school  age, 
as  compared  with  6  in  1920. 

Enteric  Fever. — There  were  11  cases  notified,  as  compared  with 
1  in  1920. 

Chicken  Pox. — Chicken  Pox  was  made  compulsorily  notifiable  owing 
to  the  prevalence  of  small  pox  in  the  vicintiy,  and  during  the  year  159  cases 
were  notified  by  general  practitioners,  Head  Teachers,  etc.  The  total 
number  of  visits  and  re-visits  by  the  School  Nurses  of  cases  of  Infectious 
Disease  was  1,963. 
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Measles. — There  were  36  cases  of  measles  notified  by  the  Head  Teachers, 
against  506  in  1920.  Fortunately  the  town  was  comparatively  free  from 
measles  during  1921.  This  disease  is  not  compulsorily  notifiable,  and  there¬ 
fore  the  figures  are  obviously  not  complete. 

The  spreading  of  this  disease  is  extremely  difficult  to  control,  owing  to 
the  fact  that  it  is  highly  infectious,  and  is  not  compulsorily 'notifiable.  The 
infection  commences  a  few  days  before  the  rash  appears.  If  more  Medical 
Staff  were  available  during  epidemics  of  measles  it  would,  in  my  opinion, 
be  possible  to  prevent  serious  outbreaks  in  schools,  by  making  daily  inspec¬ 
tions  of  mouths  of  children  in  classes  where  infection  has  occurred,  and 
searching  for  Koplik  spots,  which  appear  three  of  four  days  before  the  rash 
comes  out.  In  this  wav  new  cases  could  be  excluded,  and  the  risk  of  infect- 
ing  others  reduced  to  a  minimum. 

Whooping  Cough. — During  the  year  (from  February  12,  1921,  to  March 
14,  1921)  there  was  a  somewhat  severe  epidemic  of  whooping  cough  amongst 
school  children.  332  cases  were  notified  by  the  Head  Teachers,  against  82 
last  year. 

Below  a  summary  of  the  work  undertaken  by  the  School  Nurses  is  given  : 


No.  of  visits  paid  to  homes  re  following  up  of  cases  . .  3,548 

,,  visits  paid  to  schools  in  connection  with  general 

cleanliness  . .  . .  .  .  .  .  . .  . .  97 

,,  children  inspected  re  general  cleanliness  . .  . .  18,389 

„  visits  paid  to  schools  for  re-inspection  re  general 

cleanliness  . .  .  .  . .  . .  . .  . .  72 

,,  children  re-inspected  re  general  cleanliness  . .  .  .  5,508 

,,  visits  to  schools  re  Infectious  Diseases  . .  55 

,,  children  inspected  re  Infectious  Diseases  .  .  . .  1,295 

„  visits  paid  to  schools  for  other  purposes  . .  . .  182 

„  visits  paid  to  homes  re  Infectious  Diseases . .  . .  613 

„  visits  paid  to  schools  re  Medical  Inspection  . .  235 


The  homes  of  children,  with  defects  requiring  treatment,  discovered 
at  the  Routine  or  Special  Inspections  at  the  Schools,  are  visited  as  soon  as 
possible  by  a  School  Nurse.  The  Medical  Officer  at  the  time  of'  inspection 
has  already  given  the  parent  advice  as  regards  treatment,  or  notified  the 
parent,  if  absent.  If  the  defect  can  be  treated  at  the  Clinic,  and  if  no  other 
arrangements  are  possible,  times  for  attendance  are  fixed  accordingly.  If 
the  children  receive  treatment  from  their  own  doctor  or  at  the  Infirmary, 
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the  Nurse  ascertains  when  such  treatment  has  been  carried  out,  and  the  result 
is  recorded.  Certain  cases  are  kept  under  observation  and  re-examined 
at  the  Clinic  from  time  to  time. 

TABLE  OF  VERMINOUS  CASES. 

AS  FOUND  AT  GENERAL  CLEANLINESS  INSPECTIONS. 


School. 

Total  No. 

Examined. 

Pediculi 
of  Head. 

Pediculi 
of  Body. 

Verminous 

Marylebone  . 

208 

2 

1 

4 

National . 

1181 

155 

— 

155 

Pemberton  Colliery . 

1186 

154 

— 

154 

Poolstock  . 

551 

72 

72 

Presbyterian . . 

284 

46 

2 

48 

Sacred  Heart  . 

120 

15 

3 

18 

St.  Andrew’s . 

610 

117 

10 

127 

St.  Catherine’s  . 

1715 

121 

4 

125 

St.  Cuthbert’s  . 

1108 

116 

4 

120 

St.  Georges’  . 

St.  James’s,  Worsley 

Mesnes  . 

1246 

200 

17 

217 

167 

45 

4 

49 

St.  John’s  C.E . 

710 

76 

7 

83 

St.  John’s  R.C . 

465 

108 

6 

114 

St.  Joseph’s  . 

871 

199 

19 

118 

St.  Mark’s . 

1612 

153 

1 

154 

St.  Mary’s . 

901 

129 

4 

133 

St.  Michael’s . 

733 

33 

5 

38 

St.  Patrick’s . 

1761 

314 

27 

341 

St.  Paul’s  . 

857 

163 

10 

173 

Caroline  Street . 

1241 

269 

3 

272 

Clayton  Street . 

793 

175 

6 

181 

Scot  Lane  C . 

469 

101 

2 

103 

Warrington  Lane  C . 

904 

49 

6 

55 

Wesleyan  . . 

824 

21 

— 

21 

Whelley  . 

875 

58 

— 

58 

Beech  Hill  C . 

369 

25 

25 

’  Totals . 

21,761 

3,314 

141 

» 

3,455 

Cleanliness. — It  will  be  seen  that  21,761  children  have  been  examined 
for  general  cleanliness,  and  about  one-seventh  of  these  were  found  to  have 
verminous  heads,  while  141  were  found  to  have  body  lice.  Most  of  the 
schools  have  been  visited  four  times  during  the  year.  No  notice  is  given 
to  the  schools  in  these  inspections.  Bad  cases  are  excluded  from  school, 
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and  in  all  cases  the  parent  is  notified  of  the  condition.  Several  cases  have 
been  cleansed  at  the  Clinic  by  a  School  Nurse. 

(a) .  The  average  number  of  visits  per  annum  made  by  the  School 
Nurses  to  each  School  is  approximately  four. 

(b) .  The  total  number  of  examinations  made  of  children  by  School 
Nurses  in  Schools  during  the  year  is  23,897. 


(c).  The  number  of  individual  children  found  unclean  was  3,455. 


(d).  The  arrangements  for  cleansing  at  the  School  Clinic  are  by  no  means 
satisfactory.  During  the  year,  however,  a  few  cases  have  been  dealt  with, 
namely,  67.  In  each  case  the  hair  has  been  cut,  and  the  head  cleansed,  with 
the  parents’  consent. 


(e).  No  legal  proceedings  have  been  taken  under  the  Children’s  Act, 
1908,  during  the  year  1921.  In  a  few  very  bad  cases  the  help  of  the 
N  S.P.C.C.  Inspector  has  been  of  great  assistance. 


Is  is  somewhat  deplorable  to  find,  in  these  days,  a  great  nnmber  of 
children  with  verminous  heads.  This  state  of  affairs  is  difficult  to  under¬ 
stand,  seeing  that  such  a  large  amount  of  money  is  spent  on  education.  The 
School  curriculum  should  include  instruction  in  the  principles  of  Elementary 
Hygiene.  This  would,  with  advantage,  embrace  the  study  of  the  life  history 
of  the  head  louse,  lessons  on  the  dangers  of  harbouring  such  vermin,  and 
guidance  in  practical  methods  of  keeping  the  head  free  from  nits  and  lice. 
Diseases  such  as  typhus,  relapsing  fever,  etc.,  are  known  to  be  conveyed  from 
one  person  to  another  by  lice. 


MEDICAL  TREATMENT. 


Table  5  (page  38)  gives  a  summary  of  defects  referred  for  treatment,  and 
the  means  by  which  the  treatment  was  obtained. 

As  will  be  seen,  a  great  majority  of  minor  ailments  were  treated  at  the 
School  Clinic.  A  record  is  kept  of  each  child,  his  complaint,  and  the  dates 
of  attendance  for  treatment.  If  the  child  conies  from  school  to  the  Clinic 
he  is  given  a  time  card  by  his  teacher,  which  he  returns  on  arriving  back  at 
school.  It  is  stamped  at  the  Clinic  with  the  time  of  his  arrival  and  departure, 
and  also  with  the  date  of  his  visit. 

Table  IYa.  given  below  is  the  Treatment  of  Minor  Ailments. 
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No  special  arrangements  exist  for  the  treatment  of  ringworm  by  X- 
ray.  These  cases  are  treated  with  iodised  collodion.  They  invariably  clear 
up  after  a  few  weeks’  treatment.  All  cases  of  ringworm  of  the  head  are  ex¬ 
cluded  from  school  until  better.  Ringworm  of  the  body  is  easily  cured, 
and  cases  are  not  excluded  unless  the  disease  is  on  an  exposed  part. 

Tuberculosis. — The  number  of  cases  referred  by  the  School  Medical 
Officers  to  the  Dispensary  was  36.  These  were  examined  by  the  Tubercu¬ 
losis  Officer  with  the  following  results  : — 

Found  not  tuberculous  . .  .  .  20 

Found  pulmonary  tuberculosis  .  .  . .  7 

Found  non-pulmonary  tuberculosis  .  .  .  .  3 

Still  under  observation  .  .  . .  . .  6 

36 

. 

In  13  cases  sputum  tests  were  made  with  the  following  result : — 

Positive  .  .  .  .  . .  .  .  . .  .  .  1 

Negative  . .  . .  .  .  . .  12 

13 


The  remainder  had  no  sputum. 

Of  the  10  children  found  to  be  tuberculous,  6  received  Sanatorium 
treatment,  .3  received  in-patient-  treatment  at  the  Royal  Infirmary,  and  1 
left  the  district.  At  the  end  of  the  year  after  treatment,  6  had  improved 
and  3  had  not  improved.  Of  these  3  were  fit  to  return  to  school  and  6  not 
fit. 

At  the  present  time  there  are  15  still  attending  the  Dispensary. 

Of  the  20  children  found  not  tuberculous,  9  were  diagnosed  as  suffering 
from  bronchitis,  2  from  pleurisy,  1  from  rickets,  and  in  8  cases  the  diagnosis 
was  not  given. 

The  total  number  of  school  children  examined  for  tuberculosis  during 
1921  was  94. 

Found  not  Tuberculous  .  .  . .  20 

Found  Pulmonary  Tuberculosis  . .  . .  26 

Found  Non-Pulmonary  Tuberculosis  .  .  39 

Observation  Cases  . .  . .  .  .  .  .  9 

Sputum  tests  were  made  in  22  cases  with  the  following  results  : — 

Positive  .  .  .  .  . .  . .  .  .  .  .  4 

Negative  .  .  . .  .  .  .  .  18 

No  Sputum  .  .  .  .  .  .  .  .  72 

Of  the  66  children  found  to  be  suffering  from  tuberculosis  14  received 
Sanatorium  treatment  (two  still  receiving  such  treatment),  three  received 
in-patient  treatment  at  the  Wigan  Infirmary,  and  one  received  in-patient 
treatment  at  the  Manchester  and  Salford  Infirmary. 

There  are  71  children!  still  attending  the  Dispensary,  one  has  left  the 
district,  and  two  are  still  in  a  Sanatorium. 

At  the  end  of  the  year  after  treatment,  62  had  improved,  and  nine  had 
not  improved,  There  are  36  children  fit  to  return  to  cshool  and  35  not 
fit  for  school. 

Cases  of  Non-Pulmonary  Tuberculosis  i.e.,  glands,  bones,  joints,  etc., 
are,  if  necessary,  treated  at  the  Wigan  Infirmary. 


Board  of  Edugation.  Table  IYB. 
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Treatment  op  Visual  Defects. — These  cases  are  referred  to  the 
Infirmary,  and  have  to  take  their  turn  with  the  rest  of  the  cases  treated 
at  the  Infirmary  :  hence  a  great  deal  of  delay  is  experienced. 

As  will  be  seen  from  the  table,  521  cases  were  referred  for  refraction, 

and  208  cases  were  treated.  In  205  cases  glasses  were  prescribed,  and  139 

ca  es  had  glasses  provided.  As  stated  previously,  it  is  hoped  that  in  the 

near  future  refraction  work  will  be  carried  out  bv  the  School  Medical  Officers 

«/ 

when  the  new  premises  are  available. 
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Treatment  of  Tonsils  and  Adenoids. — As  stated  earlier  in  this  re¬ 
port,  all  cases  requiring  treatment  are  referred  either  to  a  medical  prac¬ 
titioner  or  to  the  Infirmary.  It  is  not  possible  to  carry  out  the  treatment 
at  the  Clinic,  and  so  the  cases  are  usually  waiting  for  treatment  for  some 
time  or  not  treated  at  all.  It  is  hoped  that  arrangements  will  soon  be  made 
with  the  Infirmary  by  which  cases  can  be  treated  without  delay  at  special 
times  arranged  by  agreement. 

Mouth  Breathing.— One  of  the  chief  causes  of  ill-health  in  childhood 
and  in  later  life  is  mouth  breathing.  It  is  most  important,  therefore,  that 
the  reason  for  this  condition  should  be  found  and  treated  at  once  in  every 
case. 

Cold  air  is  inspired,  and  comes  immediately  into  contact  with  the  throat, 
trachea,  bronchi  and  lungs,  without  the  necessary  warning  and  “  straining.” 
Catarrh  of  the  respiratory  passages  is  thereby  produced.  “  Cold  ”  upon 
“  cold  ”  is  the  usual  story.  The  condition  may  lead  to  chronic  catarrh, 
bronchitis,  pneumonia,  or  tuberculosis,  etc.  After  a  night’s  sleep  instead 
of  being  refreshed  the  sufferer  awakens  with  a  dry  and  parched  mouth,  and 
with  a  dull  and  tired  feeling. 

Those  familiar  with  post  mortem  appearances  of  lungs  in  animals  and 
man  will  have  been  struck  by  the  fact  that  in  the  former  they  are  pink  and 
clean  looking,  whilst  in  the  latter,  especially  in  industrial  towns,  they  are 
almost  black.  The  difference  is  due,  no  doubt,  to  the  fact  that  all  human 
beings  use  their  mouths  too  much  for  breathing  purposes  ;  on  the  other  hand 
animals  invariably  breathe  through  the  nose.  Catarrh  and  other  diseases 
of  the  respiratory  tract  are  not  nearly  so  common  in  animals  as  in  man. 

When  air  is  inspired  through  the  nose  it  is  warmed  and  filtered  by  the 
turbinates,  which  are  spongy  bones  specially  constructed  for  the  purpose. 

Mouth  breathing  is  due  to  some  form  of  obstruction  in  or  about  the  nasal 
passages.  Adenoids,  deflected  nasal  septum,  various  growths  in  the  nose, 
chronic  catarrh,  etc.,  all  give  rise  to  partial  or  complete  blockage  of  these 
passages. 

If  people  realised  how  essential  nose  breathing  is  for  the  maintenance 
of  good  health,  there  would  be  no  delay  in  getting  the  obstruction  removed 
and  normal  breathing  restored. 

Treatment  of  Dental  Defects. — The  part-time  School  Dentist  is 
available  three  mornings  a  week  for  the  inspection  and  treatment  of  School 
Children,  The  following  tables  give  particulars  of  the  work  done  during 
the  past  year. 
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Particulars  of  Time  given  and  of  Operations  undertaken. 
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The  School  Dentist  makes  the  following  observations : — 

The  object  and  treatment  of  school  children  is.  I  take  it,  firstly  to  pre¬ 
serve  as  far  as  possible  their  temporary  teeth  for  the  sake  of  their  health 
and  for  the  more  perfect  eruption  of  the  permanent  teeth  ;  or  failing  the 
preservation  of  these,  to  render  their  mouths  healthy,  for  the  same  reason 
by  removal  of  badly  carious  septic  roots.  Secondly  to  conserve  teeth  so  that 
at  the  time  they  leave  school  they  should  have  healthy  mouths. 

The  preventive  work  to  achieve  its  full  success  must  commence  at  least 
with  the  child  and  be  carried  on  through  life. 

More  and  more  of  the  older  scholars  are  taking  advantage  of  dental 
treatment  through  the  spread  of  knowledge  as  to  the  part  played  by  the 
teeth  in  general  health.. 

Great  good  has  been  accomplished  by  the  removal  of  badly  carious 
and  septic  teeth,  and  the  preservation  of  the  temporary  and  permanent 
teeth. 

It  must  have  made  a  very  great  difference  in  the  school  attendance 
and  health  of  the  children. 

In  fact,  I  have  had  many  cases  of  really  good  results  in  the  general  health 
and  physique  of  the  children,  with  better  school  attendance,  improved  school 
work  and  increased  resistance  to  diseases  generally. 

I  cannot  close  without  thanking  one  and  all  for  the  splendid  help  I  have 
received. 


OPEN-AIR  EDUCATION. 

(a)  Playground  Classes. — Classes  are  held  in  the  open  air  in  the 
summer  months  and  on  every  possible  occasion.  They  have  been  found  to 
be  very  beneficial  to  the  children,  both  mentally  and  physically. 

(b)  School  Camps.— A  School  Camp  was  established  during  the  sum¬ 
mer  months  at  Ainsdale,  near  Southport.  Commencing  on  28th  June,  192D 
a  number  of  children  were  sent  there  each  week  and  lived  under  canvas. 

526  children  were  dealt  with  (317  boys  and  209  girls),  and  a  number  of 
youths  connected  with  the  Welfare  Committee  also  attended  the  Camp.  Each 
child  was  first  examined  by  Dr.  Chadwick  the  Assistant  School  Medical 
Ofhcei;  with  a  view  to  selection  of  suitable  cases.  The  children  were  charged 
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10/-  per  head  per  week.  The  Camp  was  inspected  by  the  Superintendent 
School  Medical  Officer  and  found  to  be  in  every  way  satisfactory,  having 
a  good  water  supply  and  proper  latrine  accommodation.  The  menu  for 
each  day  was  quite  good.  The  children  enjoyed  the  life  under  canvas  very 
much  indeed  and  the  improvement  in  their  general  condition  was  most 
marked.  Fortunately,  the  summer  of  1921  was  hot  and  dry,  and  it  gave  the 
best  possible  conditions  for  Camp  life. 

(c)  Open-Air  Schools. — There  are  no  open-air  schools  in  this  Borough 
although  such  institutions  are  very  badly  needed.  The  cases  suitable  for 
open-air  schools  are  obviously  not  the  same  type  of  cases  which  would  be 
sent  to  a  camp,  but  are  delicate  and  pre-tubercular  children,  and  those  living 
in  the  same  houses  as  cases  of  active  tuberculosis.  Of  the  latter  we  have 
l,10y  of  12  years  of  age  and  under.  These  children  are  constantly  exposed 
in  their  homes  to  massed  infection  by  the  tubercle  bacillus  Their  resis¬ 
tance  to  tuberculosis  is  below  normal  seeing  that  they  are  children  of  tuber¬ 
culous  parents.  A  great  effort  should  be  made  in  every  community  to  re¬ 
move  them  from  their  dangerous  environment  either  by  the  provision  of 
residential  schools  or  by  organising  some  such  scheme  as  the  Grancher  system, 
which  is  being  carried  out  with  much  success  in  Paris. 

PHYSICAL  TRAINING. 

There  is  no  Area  Organiser  of  Physical  Training  in  the  Borough.  The 
assistant  teachers  conduct  the  drill,  in  co-orperation  with  the  Assistant 
School  Medical  Officers  who  advise  as  to  the  nature  of  such  training  and 
who  exclude  certain  children  medically  unfit  to  take  part  in  such  exercises- 

Athletics  are  greatly  encouraged  amongst  the  school  children  in  Wigan. 
There  is  an  Inter-School  Rugby  Football  Competition  which  is  very  popular 
and  also  competitions  with  other  towns. 

PROVISION  OF  MEALS. 

During  the  Coal  Crisis  centres  were  arranged  in  various  districts  so 
as  to  serve  the  several  schools  in  those  districts  but  eventually  the  work 
grew  until  it  was  necessary  to  arrange  for  meals  to  be  supplied  at  almost 
every  school.  Where  possible,  the  meals  were  cooked  at  school  and  the 
Head  Teacher  made  responsible  for  the  cooking  and  distribution.  The 
centres  were  visited  by  the  School  Medical  Officer  and  dietaries  were  sub¬ 
mitted  to  and  approved  by  him.  Dinners  only  were  provided,  and  334,575 
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were  supplied  to  children  of  school  age,  and  28,068  to  children  under  school 
age  (making  a  total  of  362,643).  The  cost  per  meal  (including  overhead 
costs)  was  2*8d.,  and  the  total  cost  was  £4,244. 

SCHOOL  BATHS. 

There  are  no  baths  attached  to  any  school  for  the  use  of  scholars.  A 
large  number  of  children,  however,  attend  the  Corporation  baths  during 
the  summer  months,  from  standard  5  upwards.  The  number  attending 
during  1921  was  330  boys,  165  girls.  The  arrangements  are  quite  satis¬ 
factory. 

«/  • 

CO-OPERATION  OF  PARENTS. 

Parents  are  invited  to  attend  in  every  case  at  the  routine  examination 
of  school  children  and  useful  information  as  regards  the  medical  history  of 
the  children  is  obtained  from  them.  They  are  informed  of  any  defect  present 
in  the  child  and  are  advised  how  to  obtain  treatment  for  same.  On  the  whole 
the  parents  take  a  keen  interest  in  Medical  Inspection  and  as  a  rule  take 
steps  to  have  the  conditions  found  treated.  Many  mothers  bring  their 
children  to  the  School  Clinic  for  examination  if  they  suspect  there  is  any¬ 
thing  wrong,  where  they  are  advised,  if  necessary,  to  consult  their  own 
doctor,  to  attend  the  Infirmary,  or  to  receive  treatment  at  the  Clinic.  It 
is  quite  apparent  that  parents  are  beginning  to  appreciate  the  efforts  of  the 
School  Medical  Service  for  the  welfare  of  their  children. 

CO-OPERATION  OF  TEACHERS. 

The  teachers  in  the  schools  of  Wigan  help  the  Assistant  Medical  Officers 
all  they  can  to  facilitate-  the  work  of  Medical  Inspection.  They  provide 
them  with  the  best  accommodation  possible,  they  attend  medical  Inspect¬ 
ions  and  report  as  to  any  abnormality  they  have  noticed  in  the  children. 
They  carry  out  simple  tests  for  vision  and  submit  special  cases  for  inspection. 
As  regards  following  up,  they  inform  the  doctors  from  time  to  time  whether 
treatment  which  is  recommended  has  been  carried  out,  and  in  those  cases 
for  treatment  at  the  Clinic,  arrange  for  the  children  to  attend  there 
at  times  arranged.  The  teachers  spend  a  lot  of  time  and  trouble  in  making 
returns  to  the  Superintendent  School  Medical  Officer  of  children  suffering 
from  infectious  diseases  on  special  forms  for  the  purpose.  This  prompt 
information  is  oi  greatuse  to  the  Public  Health  Department  in  controlling 
and  preventing  the  spread  of  Infectious  Diseases  in  the  town.  The  Teachers 
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see  that  such  cases  are  kept  away  from  the  School  for  the  minimum  period 
prescribed,  and  also  that  contacts  are  excluded  as  recommended. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Inspector  of  the  N.S.P.C.C.  has  been  very  helpful  in  bad  cases 
of  neglect,  and  where  treatment  which  is  urgent  for  the  welfare  of  the  child 
has  not  been  carried  out.  He  visits  the  Clinic  from  time  to  time  and  ob¬ 
tains  particulars  of  cases  which  require  his  supervision,  and  treatment  has 
been  secured  in  many  cases  where  persuasive  measures  have  failed. 

There  is  a  Juvenile  Organisations  Committee  in  the  town,  the  objects 
of  that  Committee  being  : — - 

1. - — To  arrange  for  the  visitation  at  their  homes  of  all  boys  and  girls 
before  leaving  school. 

c  -  -  -  •>  o 

2. - — To  induce  them  to  become  associated  with  some  parochial 
or  other  organisation  interested  in  the  welfare  of  young  people. 

3.  — To  strengthen  all  such  organisations  and  assist  them  in  pro¬ 
viding  facilities  for  outdoor  and  indoor  forms  of  recreation  and  the 
proper  use  of  leisure  time. 

Voluntary  helpers  and  officials  of  the  Education  Committee  assist  the 
Juvenile  Organisations  Committee  in  carrying  out  these  objects.  The 
Welfare  Visitors  advise  the  children  or  young  persons  as  to  their  employ¬ 
ment  and  continued  education  and  the  recreation  facilities  provided  for 
them  by  the  various  Welfare  Committees. 

The  following  is  an  extract  from  the  report  and  scheme  of  the  Wigan 
Juvenile  Organisations  Committee  for  1919.  Further  information  is  con¬ 
tained  in  the  report  on  Juvenile  Employment  and  Welfare  Work  lor  the 
year  ended  31st  July,  1921. 

“  Some  three  months  before  the  termination  of  the  child’s  primary 
school  course,  the  School  Attendance  Officer  ascertains  the  views  of  the 
parents  with  regards  to  the  child’s  employment  and  further  education,  and 
the  particular  organisation  with  which  they  would  desire  the  child  to  be 
associated.  This  information  is  forwarded  to  the  particular  After-Care 
or  other  Committee  concerned,  and  the  services  of  one  of  the  Voluntary 
Helpers  is  enlisted.  Before  the  time  arrives  for  the  child  to  leave  school 
a  friendly  relationship  is  established  between  the  Voluntary  Helper,  the 
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parents,  and  the  child,  which  it  is  hoped  will  continue  throughout  the  whole 
period  of  adolescence.  As  all  the  various  denominations  in  the  town  are 
combined  in  the  movement,  the  Juvenile  Organisations  Committee  are  in 
a  position  to  deal  with  all  of  the  1,500  children  who  annually  leave  the 
primary  schools  each  year.” 


BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC  CHILDREN. 

In  Wigan  there  are  no  special  schools  for  Blind,  Deaf,  Medically  or 
Physically  defective,  or  Epileptic  children. 


The  following  is  a  list  of  children  in  this 
in  outside  Institutions  : — 


Borough  who  are  at  present 


Blind  . .  . .  . .  . .  2 

Deaf  . .  «.  * .  .«  12 

Epileptics  . .  . .  . .  . .  1 


These  are  distributed  in  the  following  way  : — 

Boys. 

St.  John’s  Institution  for  the  Deaf  and  Dumb,  Boston 

Spa  .*  .  .  a.  aa  a.  a*  aa  2 

Boyal  Schools  for  the  Deaf,  Old  Trafford  . .  5 

Indigent  Blind,  Wavertree,  Liverpool  . .  . .  . .  1 

Catholic  Blind  Asylum,  Brunswick  Road,  Liverpool  . .  1 

Pontville  Special  (R.C.)  School  Ormskirk  (Epileptics)  .  1 


Girls. 

2 

3 


There  are  two  special  classes  for  mentally  deficient,  dull,  or  backward 
children  ;  one  at  St.  George’s  (C.  of  E.)  School  and  the  other  at  St.  John’s 
(R.C.)  School.  There  are  29  children  at  St.  Georges’  and  24  at  St.  John’s 
(R.C.).  These  are  under  Jhe  supervision  of  special  mistresses  and  are 
periodically  visited  by  the  Medical  Officer.  No  child  is  allowed  to  be  ad¬ 
mitted  to  these  classes  until  he  has  been  specially  examined  by  the  Medical 
Officer  to  ascertain  whether  he  would  benefit  by  admittance  to  a  special 
class,  and  no  child  is  allowed  to  proceed  from  these  classes  to  the  ordinary 
school  class  until  certified  as  fit  to  do  so  by  the  Medical  Officer.  The  pro¬ 
vision  of  only  two  Special  Classes  in  Wigan  is  altogether  inadequate.  Stat¬ 
istics  have  been  compiled  during  the  year  1921,  of  the  number  of  children 
in  the  Elementary  Schools  who  are  so  mentally  backward  as  to  require  teach¬ 
ing  in  a  special  class  and  who  are  not  capable  of  improving  by  instruction 
Jn  an  ordinary  Elementary  School  class.  The  Number  of  children  attending 
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the  Special  Classes  is  52,  and  the  number  of  children  who  are  mentally 
backward  and  require  teaching  in  a  special  class  though  they  are  at  the 
present  time  attending  an  ordinary  Elementary  School  is  88. 

As  the  present  Special  Classes  are  over-crowded  provision  ought  to 
be  made  for  the  above  88  children  either  by  additional  special  classes  or 
by  the  provision  of  a  Special  School.  As  the  majority  of  these  cases  get 
practically  no  benefit  by  the  Ordinary  Elementary  School  education,  it  is 
obviously  a  waste  of  time  and  money  trying  to  deal  with  them  in  this  way 
and  in  addition  does  not  give  the  child  a  fair  chance  to  compete  with  other 
individuals  in  later  life.  Many  dull  and  backward  children  with  special 
care  and  suitable  methods  of  teaching  are  often  able  to  play  their  part  as 
useful  citizens  when  they  grow  up. 


Board  of  Education.  Table  III. 

Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1921. 
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Attending  Public  Elementary  Schools  .  . 
Epileptics.  Attending  Certified  Schools  lor  Epileptics 

In  Institutions  other  than  Certified  Schools 
Not  at  School  . 
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Judged  according  to  age  and  standard.  No  case  retarded  more  than  3  years  to  be  included  in  this  category  unless 
it  has  been  decided  after  examination  by  the  Medical  Officer  that  the  child  is  not  mentally  defective. 
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Board  or  Education.  Table  V. 

Summary  of  Treatment  of  Defects  as  Shown  in  Table  IV. 
(A,  B,  C,  D  AND  F,  BUT  EXCLUDING  E). 


Number  of  Children. 

Treated. 

Disease  or  Defect. 

Referred 

for 

Under  Local 

Treatment. 

Education 
Authority' s  Scheme. 

Otherwise. 

Total. 

Minor  Ailments 

2560 

2497 

63 

2560 

Visual  Defectts  . , 
Defects  of  Nose  and 

521 

— 

208 

208 

Throat . 

-  867 

107 

156 

263 

Dental  Defects 

1631 

995 

— 

995 

Other  Defects 

694 

324 

324 

Total  . . 

6273 

3599 

751 

4350 

EMPLOYMENT  OF  CHILDBEN  AND  YOUNG  PERSONS. 

When  children  leave  school,  their  medical  record  cards  are  transferred 
to  the  Labour  exchange.  The  information  contained  thereon  is  a  guide 
to  selection  of  the  kind  of  employment  suitable. 

During  the  year  19  Student  teachers  and  18  bursars  have  been  ex¬ 
amined, 
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Board  of  Education.  Table  I. 

ELEMENTAKY  SCHOOLS 

Number  of  Children  Inspected  1st  January,  1921,  to 

31st  December,  1921. 


A. — ROUTINE  MEDICAL  INSPECTION. 


Ages. 

Entrants. 

3 

4 

5 

6 

Other  Ages. 

Total. 

Boys  .... 

— 

98 

577 

146 

87 

908 

Girls  .... 

— 

62 

542 

125 

78 

807 

Totals  . . 

— 

160 

1119 

271 

165 

1715 

Intermediate 

Leavers. 

Other 

Grand 

Age. 

Group. 

Ages. 

Total. 

Total. 

8 

12 

13 

14 

Boys  .... 

450 

639 

108 

— 

102 

1300 

2208 

Girls  .... 

426 

607 

89 

— 

103  „ 

1224 

2031 

Totals  .... 

876 

1246 

197 

, 

205 

2524 

4239 

B. — SPECIAL  INSPECTIONS. 


Special 

Cases. 

Re-examinations  (i.e.,  No. 
of  Children  Re-examined. 

Boys . 

1  2936 

2886 

Girls  . 

• 

Totals  .... 

2936 

2886 
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C.— TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN  INSPECTED 
BY  THE  MEDICAL  OFFICER,  whether  as  Routine  or 
Special  Cases  (no  child  being  counted  more  than  once  in  1  year). 


No.  of  Individual  Children  Inspected. 

7175 


Board  of  Education.  Table  I. 

SECONDARY  SCHOOLS. 

Number  of  Children  Inspected  1st  January,  1921,  to 

31st  December,  1921. 

A. — ROUTINE  MEDICAL  INSPECTION. 


Age. 

.  Entrw 

nts. 

-  —  ••  — 

- 

3 

4 

5 

6 

Other  Ages. 

Total. 

Boys  .... 

— 

■  — 

6 

8 

71 

85 

-  Girls  . .  r. 

— 

— 

3 

3 

18 

24 

Totals  .  . 

- 

9 

11 

89 

109 

Age. 

Intermediate 

Group. 

Leavers. 

Other 

Ages. 

Total. 

Grand 

Total. 

8 

12 

13 

14 

Boys  .... 

10 

78 

112 

97 

70 

367 

452 

Girls  .... 

11 

— 

12 

25 

77 

125 

149 

Totals  . . 

21 

78 

124 

122 

147 

492 

601 

B.  NIL. 
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C.— TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN  INSPECTED 
BY  THE  MEDICAL  OFFICER,  whether  as  Routine  or 
Special  Cases  (no  child  being  counted  more  than  once  in  1  year). 


No.  of  Individual  Children  Inspected. 

601 


Board  of  Education.  Table  VI. 

ELEMENTARY  SCHOOLS. 


Summary  relating  to  Children  Medically  Inspected  at  the 


Routine  Inspections  during  the  Year  1921. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections  . ,  . 


4239 


(2)  The  number  of  children  in  (1)  suffering  from' — 

Malnutrition . . 

Skin  Disease . 

Defective  Vision  (including  Squint) 

Eye  Disease . 

Defective  Hearing . 

Ear  Disease . 

Nose  and  Throat  Disease . 

Enlarged  Cervical  Glands  (non-tubercular) 

Defective  Speech . 

Dental  Disease  . 

Heart  Disease— Organic  . 

Functional  . 

Anaemia . 

Lung  Disease  (non-tubercular) . 

Tuberculosis— Pulmonary- — definite  . . 

suspected 

Non-pulmonary . 

Disease  of  the  Nervous  System 

Deformities . 

Other  defects  and  diseases . 


232 

102 

465 

74 

19 

34 

848 

123 

27 


7 

72 

204 

82 

8 
11 

9 

13 

34 

34 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require 
to  be  kept  under  observation  (but  not  referred  for  treatment) 


409 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.) . 


1977 


(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 
or  more  defects  (excluding  uncleanliness,  defective  clothing, 
etc.)  . 


813 
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Board  of  Education,  Table  VI. 

SECONDARY  SCHOOLS, 

Summary  relating  to  Children  Medically  Inspected  at  the 
Routine  Inspections  during  the  Year  1921. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 

inspections 

(2)  The  number  of  children  in  (1)  suffering  from- — 

Malnutrition .  . 

Skin  Disease . 

Defective  Vision  (including  Squint) . 

Eye  Disease . 

Defective  Hearing . 

Ear  Disease . 

Nose  and  Throat  Disease . 

Enlarged  Cervical  Glands  (non-tubercular)  . 

Defective  Speech . 

Dental  Disease  . 

Heart  Disease- — Organic  . 

Functional  . .  . 

Anaemia . * . 

Lung  Disease  (non-tubercular) . . 

Tuberculosis- — Pulmonary — definite . 

suspected  . .  . .  . 

Non-pulmonary . 

Disease  of  the  Nervous  System  . 

Deformities . 

Other  Defects  and  Diseases  . 


601 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footgear)  whom 
require  to  be  kept  under  observation  (but  not  referred  for 
treatment)  . 


6 

17 

79 

7 

4 

73 

24 

7 

6 

5 

30 

4 

5 

16 

15 

48 


101 


(4)  The  number  of  children  in  (1)  required  treatment  (excluding 
uncleanliness,  defective  clothing,  etc.)  . 


161 


(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 
or  more  defects  (excluding  uncleanliness,  defective  clothing, 
etc.)  . — . 


v  r 
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TABLE  A. 

DEFECTS  FOUND  AND  CASES  TREATED. 


Name  of  School. 

i  Total  Number  of 

|  Defects  found. 

Referred  to  own 

Doctor  or  Infirmary. 

|  Obtained  Treatment  at 

|  own  Doctor  or  Infirmary. 

No.  referred  to  Clinic 

No.  obtained  Treat¬ 

ment  at  Clinic. 

Total  Number 

obtained  Treatment. 

Tonsils  and  Adenoids 

referred  for  Treatment  11 

No.  obtained  Treat¬ 

ment  at  Infirmary. 

Defective  Vision 

referred  for  Treatment 

Number  obtained 

Treatment. 

St.  Patrick’s 

215 

187 

60 

29 

29 

— 

15 

6 

56 

16 

St.  Catherine’s 

112 

112 

41 

14 

14 

— 

11 

4 

18 

13 

Whelley 

48 

48 

19 

2 

2 

— 

5 

2 

12 

6 

St.  George’s 

179 

164 

67 

21 

17 

— 

27 

12 

26 

9 

St.  John’s  R.C. 

53 

53 

17 

3 

1 

— 

6 

2 

13 

8 

St.  John’s  C.E. 

205 

163 

19 

2 

1 

— 

7 

1 

32 

8 

St.  Cuthbert’s 

115 

104 

17 

9 

3 

— 

3 

1 

9 

3 

Sacred  Heart 

27 

27 

16 

7 

4 

— 

— 

— 

3 

1 

Presbyterian 

10 

10 

6 

— 

— 

— 

2 

2 

1 

1 

Poolstock  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

St.  Pauls’  .  . 

143 

81 

33 

11 

5 

— 

— 

— 

25 

6 

Pemberton  Colliery 

237 

200 

46 

9 

3 

— 

5 

2 

5 

4 

Worsley  Mesnes  .  . 

— 

— . 

— 

— 

— 

— 

— 

— 

— 

—  . 

Beech  Hill  .  . 

28 

28 

19 

1 

1 

— 

3 

— 

11 

8 

St.  Andrew’s 

62 

62 

34 

9 

6 

— 

3 

— 

14 

7 

National  &  Blue  Coat 

137 

126 

71 

'  5 

5 

— 

17 

9 

37 

19 

St.  Michael's 

62 

61 

30 

12 

9 

— 

18 

10 

6 

2 

St.  Joseph’s 

198 

173 

54 

20 

17 

■  — 

11 

4 

41 

15 

St.  Mary’s  .  . 

124 

114 

46 

14 

12 

— 

28 

9 

28 

12 

Caroline  Street 

146 

114 

49 

7 

7 

— 

17 

3 

16 

10 

Clayton  Street 

86 

82 

29 

9 

9 

— 

11 

9 

28 

12 

Warrington  Lane  .  . 

27 

27 

16 

— 

— 

— 

12 

8 

10 

— 

Wesleyan  .  . 

89 

54 

24 

— 

— 

— 

12 

— 

14 

5 

Marylebone 

30 

20 

1 

— 

— 

— 

1 

1 

6 

— 

St.  Mark’s 

209 

167 

32 

8 

5 

— 

2 

2 

42 

3 

Scot  Lane  Council 

72 

60 

15 

3 

1 

1 

12 

2 

t 
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Table  B  gives  an  analysis  of  the  work  done  in  the  Clinic  : — 

CLASSIFICATION  OF  CONSULTATION  AND  TREATMENT. 

AT  SCHOOL  CLINIC,  1921. 


Inspection 
at  Clinic. 

i 

Attended  at 

Clinic  for 

Treatment  or 

Observation. 

Referred  to 

Infirmary  or 

own  Doctor. 

Obtained 

Treatment  at 

Infirmary  or 

own  Doctor. 

Total 

Number  of 

Attendances 

at  Clinic. 

Enlarged  Tonsils,  Adenoids 
and  Enlarged  Glands  .... 

142 

77 

65 

53 

359 

Ear  Disease  and  Deafness  .  . 

132 

125 

7 

7 

3075 

Defective  Vision  . 

53 

— - 

53 

41 

73 

Squint  . 

16 

- — 

16 

11 

21 

External  Eye  Disease . 

309 

303 

6 

6 

4064 

Ringworm,  Scalp  &  Body  .  . 

151 

151 

— 

- — - 

4562 

Impetigo  . 

535 

534 

— 

*  - — - 

4289 

Scabies  . 

63 

63 

— 

- — " 

918 

Eczema  . 

21 

21 

* — - 

— 

159 

Other  Skin  Diseases  . 

149 

136 

13 

13 

1114 

Tubercular,  Lung  &  General 

137 

— 

22 

- — - 

252 

Heart  and  Circulation  .... 

21 

9 

12 

12 

25 

Verminous  Conditions . 

38 

38 

- — 

- — • 

198 

Other  Defects  . 

1028 

971 

37 

32 

6517 

Bronchitis  . 

40 

23 

17 

16 

54 

Speech . 

2 

2 

■  — 

• — • 

2 

Malnutrition  . 

3 

3 

— - 

— 

3 

Chorea . 

6 

4 

2 

2 

8 

Epilepsy . 

1 

1 

■ — 

- — - 

1 

Deformity  . 

3 

3 

— 

■ — - 

3 

Anaemia  . 

22 

17 

5 

5 

24 

* 


